
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
Department Of Public Works and Development
Division Of Building Inspection 

Mailing Address:                            Physical Address:
200 East Main Street                      101 East Vine Street  
Lexington Ky  40507                     2nd Floor

Phone:  859-258-3770                    Fax:  859-258-3780

SIDEWALK
CAFÉ PERMIT
APPLICATION

Location:
     

Zone:
     

Owner:
     

Phone:
     

Owner’s Business Address:       Home Address:     

City:       State: 
      

Zip: 
     

City:       State: 
     

Zip:      

Responsible Person:
     

Phone:
     

Responsible Person’s Address:      

City:
     

State:
     

Zip:      

# of Tables:       # of Chairs      Other:       Letter of Permission from building
Owner and ground floor tenants.             
             (If Applicable)

Site Plan:
(Attach Copy)

Yes      No  
Must Show: Dimensions of 
Sidewalk and Area of Café, 

Number, Size and 
Placement of Furnishings,

Min. 4’Clear Zone

Business License:
(Attach Copy)

Yes      No  

Health Dept. 
Approval:

(Attach Copy)

Yes      No  

Liability Insurance:
Min. $1,000,000

Yes      No  

Must include LFUCG 
as additional insured 

party.

ABC License:
(Attach Copy)

Yes      No  

PERMIT FEES

        161C-R Sidewalk Café – Yearly Renewal                         $ 50.00

Paid by:          Cash        Check    Check Number: ___________________

CONDITIONS OF PERMIT
• MUST COMPLY WITH ALL CONDITIONS OF ORDINANCE #48-2010.
MAXIMUM OCCUPANCY:________________________               
• THIS PERMIT WILL BECOME VOID ON  ________________________

• MAY BE RENEWED BY MAKING A NEW APPLICATION TO THE DIVISION OF BUILDING INSPECTION PROIR TO DECEMBER 1.

Approved by:       Date:      

The undersigned hereby certifies they are the owner or the owners’ agent of the above property.

Applicant’s Signature:                                                                                Date:      

L:\BI FORMS\Commercial\sidewalk cafe permit application new.DOC Revised 4/07/10


	CONDITIONS OF PERMIT
	MAXIMUM OCCUPANCY:________________________               

	Check21: Off
	Check17: Off
	Check18: Off
	Check19: Off
	Check20: Off
	Check211: Off
	Check22: Off
	Check23: Off
	Check24: Off
	Check25: Off
	Check26: Off
	Check31: Off
	Check32: Off
	Check33: Off


